The beliefs and attitudes of health care providers may contribute to chronic low back pain (LBP) disability, influencing the recommendations that they provide to their patients. An excessively biomedical style of undergraduate training can increase negative beliefs and attitudes about LBP, whereas instruction following a biopsychosocial model could possibly lessen these negative beliefs in health care professionals. The objectives of this study were to determine the effectiveness of 2 brief educational modules with different orientations (biomedical or biopsychosocial) on changing the beliefs and attitudes of physical therapy students and the recommendations that they give to patients. The intervention in the experimental group was based on the general biopsychosocial model, whereas the sessions in the control group dealt with the basics of the biomechanics of back pain. The participants completed the Fear-Avoidance Beliefs Questionnaire (FABQ), Health Care Providers' Pain and Impairment Relationship Scale (HC-PAIRS), and Rainville et al. Clinical Cases questionnaire before and after the interventions. The participants attending the biopsychosocial session displayed a reduction in fear-avoidance beliefs (P < .001) and Pain-Impairement beliefs (P < .001), which was strongly correlated with an improvement in clinicians' activity and work recommendations. However, the students assigned to the biomechanics sessions increased their fear-avoidance scores (P < .01), and their recommendations for activity levels worsened significantly (P < .001). Our results confirm the possibility of modifying the behaviour of students through the modification of their beliefs and attitudes. We also conclude that a strictly biomedical education exacerbates maladaptive beliefs, and consequently results in inadequate activity recommendations. The implications of this study are important for both the development of continuing medical education and the design of the training curriculum for undergraduate students. Ó
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Introduction
Low back pain (LBP) patients experience a wide range of physical limitations, ranging from minimal impairments to severe disability [7] . Several studies have found poor correlations between structural damage to the spine and disability levels. In addition, these studies have observed that psychosocial factors can have a greater influence than biomedical or biomechanical factors in the transition from acute to chronic pain [12, 14, 41] . Several factors are predictive of disability in patients with LBP, including the patients' beliefs and attitudes toward pain [21, 23, 42, 54] . Based on these findings, a biopsychosocial model has been proposed to explain the process by which LBP causes disability, and which factors can result in the pain becoming chronic [53] .
Over the last few years, more attention has been focused on understanding how the beliefs and attitudes of health care providers may influence their patients [5,50,52]. The impact of health care providers on patients can contribute to chronic LBP disability by modifying the patients' perceptions of the consequences of the disease, generating new attitudes by paying excessive attention to the disease or by restricting the patients' daily activities [32, 33, 45, 52] .
In the absence of severe medical pathology or neurological impairment, clinical practice guidelines (CPG) encourage physical activity, despite pain, and recommend that patients continue with normal daily activities and return to work as soon as possible [2, 3] .
